FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPAR:AENT OF STATE FILED
Jun 09, 1999 8:00 am

CORPORATION Katherine Hogis .,
ANNUAL REPORT Secretasy of Hlate Secretary of State

1999 DIVISION OF CORPORATIONS 06-09-1999 90020 023 ***150.00

DOCUMENT # P 9% 4000 32502~

4. Corporation Name

Alalemic. Roord ()P }QIJ'QKUHTIVL:
Medieina , T Mo .
Principal Place of Business Mailing Address

I547¢ (vw 77 C7. PmAR s
M i AIV \] L'q k'e" gf F‘I' 5 2)0 / (.:3 3. Date IncorporatezczerC(J)u-;I\:'fvt:‘TE IR

2. Principal Place of Business 2a. Mailing Address 4. FE| Number ) Applied For
21 | 26] . L5-089 F&o > Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . iti
uite, Ap etc p etc 5. Cenifoate of Status Desired 0O $8 75 Add_monal
E' m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| E-s] Trust Fund Contribution Added to Fees
SZp T — — ~Country - —Zip - Country = ™ 78, This corporalion awes he current year Intangible o
—m {E‘ g] ‘E‘ Personal Property Tax. (O Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GL‘[Q”UI‘ Q_ C—l; ‘ 81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

a4, MW 200 Tewie. _

Mirmi LAkes /. 2>016 ,
' 84! City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE
DATE

Slgnature, typed or printed name of registered agenl and titie if applicable. (NOTE: Registered Agent signature required when reinstating) a—)\ J ‘ )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24 : :
e Jice —\)r es; den + N DELETE 11 TMLE Uice - PresSident Wchange  [Jacdiion| = N
v eoloarto Peguene Allbuez - | TOSE Guiiterne G ;|
STREET ADDRESS Q By \{, b o 3 Tz, 13 STREET ADDRESS Ea}; o l\J LLJ A00 Tescrl, _ o i
CITY-ST-2IP Ty Y\ 14 CITY-§T-2P i pvig ;.,qkeg . 230l X E !
TITLE T~ Vr'-a,{?'d‘_%.i_ [ CELETE 21TITLE ) T [(JChange [ JAddition | €2 !
NAME G-Ie/l Ay K. CJ 1y 22 NAME
STREETADDRESS| | S v 6 MU L 77 CY. PM fb N 23 STREET ADDRESS ;
CITY-§T-2P M EAsaf L-“‘.’k\ < lTG-'f -3) 2o {p 2.4 CITY-ST-21P _ .
Tme f DELETE 31 TITLE {JChange [ Addttion i
SNAME T | ——— = ¢ e e e — = — R szname — _— — -
STREET ADDRESS 33 STREET ADDRESS !
CITY-5T-2P 34.CITY-ST-2ZIP :
TITLE (] DELETE 41TILE FChange [ Addition !
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY=57-ZIP 44 CITY-5T-2P
TRE ] pELETE SATME [(IChange [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME {J DELETE 61TTLE {“JChange [ Addition
NAME 62 NAME
| STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the seceiver or trusiee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 %hsnged, or on an attachment,with an addressg, with all other like empowered.

ety B A - : _
SIGNATURE: .2z o, K-Grl, , fresident /s 39 éas)é’asr—y//?,

7 Palﬂ Daflime Phone &




